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I. Name of Installation
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Ill. Location of Installation

Street or Route Number
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C |
6| |
IV. Installation Contact
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V. Ownershi
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VI. Type of Regulated Waste Activity (Mark "X’ in the appropriate boxes. Refer to instructions.) -

A. Hazerdous Weste Activity ... . B.UsedOil FuslActivities
_ 1a. Generator & 1b. Less than 1,000 kg/mo. D 8. Off-Specification Used Oil Fuel
O 2. Transporter fenter ‘X" and mark appropria Ee'@) E “ w E
O 3. Treater/Storer/ Disposer RECEIVED [ a. Generator Marketing n
O] 4. Underground Injection ' : [ b, Other Marketer JUL 97 1989
O 5. Market or Burn Hazardous Waste Fuel AUG 1 1989 Ocs
(enter "X’ and mark appropriate boxes below) c. Burner s
[] a. Generator Marketing to Burner A TV T O Specification Used Oil Fuel Marketer HGRA.MW
[ b. Other Marketer [EFPA-DLEY Who First Claims the Oil Meets the fpasifippgn REGION V}
U e Burner

VIl. Waste Fuel Burning: Type of Combustion Device (enter "X’ in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[J A. utility Boiler (] B. industrial Boiler O] c. industriai Furnace
Vill. Mode of Transportation (transporters only — enter "X’ in the appropriate box{es)

Oaar Os Reit Oc Highway [0 D.water [ E. Other (specifys

IX._First or Subsequent Notification N

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. If this is not your first notification, enter your installation’s EPA |D Number in the space provided below.

‘ C. Installation’s EPA ID Number
@ A. First Notification D B. Subsequent Notification (complete item C) ‘

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse
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1specific Sources. Enter the four-digit nuimbee fram 40 CFR Paris 261 31 for. each hsted hmrdous waste
$your installation handles. Use additional sheets ¥ necessary
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8. Hazardous Waates frorn Specific Sources. Enter the four-digit namber from 4 C’Fﬂ Part 261 3:-3
specific: sources yout installation Handlés. Usé additional sheets if fiecessary: L

for each listed hazardous waste from
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C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261 33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

a1 32 ' a3 a4 35 . 36
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t
E
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research {aboratories your instaliation handles. Use additional sheets if necessary.
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E. Characteristics of Nonlisted Hsurdous Wastes. Mark "X’ in the baxes corraspondmg to the charactsnsucs of nontistad hazardous wastaes
. your instaflation handles (See 40 CFR Parts 261.21 — 261.24}

D 1. lgmtable 'Lﬁ i O 2. corrosive [J 3. Reactive E 4. Toxic
{D001). y 10002} {DO03) {DO00}

Xl Certification

_ L certify under penalty of law that | have persaonally examined and am familiar with the information submitted in
- thisland'af; Lattached documents, and that based on my inquiry of those individuals immediately responsible for
obtammg the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are si gmf.-cant penalties for submitting false information, including the possibility of fine and imprisonment.

Date Signed

Signature Name and Official Title (type or print) J ‘
Voo o4, e
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VIl. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriste boxes to indicate type of combustion device(s} in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[J A. utility Boiter ' O 8. industrial Boiler [ ¢. Industrial Furnsce ...

VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate boxfes)
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IX_First or Subsequent Notification |t S SR

Mark X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or 8 subsequent
notification. If this is not your first notification, enter your installation's EPA 1D Number in the space provided below.

C. Installation’s EPA 1D Number I
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A. Hazardous Wastea fromy. Nonspecific Sources. Enter the four-digit number frcrn 40 CFR Part 26? 3 for each Ilsted hazardous waste
from nonspecific sm&‘%ur instaltation handles. Use additional sheets if necessary.
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B. Hazardous Wastes from Specific Sources. Enter the four-digit number from, 40(.‘FR Parr 261.32 for each listed hazardous waste from
specific sources your instaliation handles. Use additional sheets if necessary
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€. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
. your instailation handles which may be a hazardous waste. Use additional sheets if necessary. : :
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D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your instailation handles. Use additional sheets if necessary.
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E. Characteristics of Nonlisted Hazardous Wastes. Mark "X” in the boxes corraspondmg totha charm:mrcs o{ nonlisted hazardous wastes
. your |nstailat|on handles. (Seg 40 CFR Parts 261.21 — 261.24}
D 1: Igmtabla :{1 E [ 2. corrosive [ 3. Reactive E 4, Toxic
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_lLcertify under penah‘y of law that | have personally examined and am familiar with the mfarmation subm:tted in
m:s.ancfaﬂagcaébed documents, and that based on my inguiry of those individuals immediately responsible for
_obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
" thére are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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Dear Notifier:

Enclosed you will find the U.S. Envirommental Protection Agency (U.S. EPA)
Identification (ID) mmber that has been assigned to your installation.

This ID number must appear on all manifest forms when transporting hazardous
waste. You will find yvour ID mumber on the second line of the copy of the
enclosed notification form., This letter confirms that you have filed a .
Notification of Hazardous Waste Activity (form 8700-12) to comply with
Section 3010 of the Resource Conservation and Recovery Act (RCRA)., This
letter and the enclosed copy of the notification form should be retained for
future use.

If your facility is in the state of Michigan and you were previously issued
an ID mumber with an MIG prefix, do not use the MIG mumber. This is a state
nuber. Be sure to use the MID number only.

If you have any further questions regarding hazardous waste activity, please
contact the Region V Solid Waste Hotline at (312) 886—4001.

Sincerely yours,

-

ur S. tachi
Information Section
Office of RCRA

Enclosure






